Objective: There are a lot of reports that LTRA internal use, steroid medicine, and weight loss are associated with the onset of CSS. Because we experienced 2 cases of CSS that occurred during treatment of eosinophilic sinusitis this time, in addition, we consider some discussion from the literature.
Method:
We examined retrospectively 2 eosinophilic sinusitis patients, one with asthma and the other with allergic rhinitis. After these operations, we added wash-out sinuses and prescribed LTRA and nasal steroids. Depending on the state of intranasal findings, we gave steroid medicine.
Results:
We performed wash-out sinuses, LTRA internal use, and nasal steroids as postoperative treatment with both cases, and, at the exacerbation of intranasal findings, the intranasal findings improved by administration of steroid medicine. When we took steroid medicine, we did not do it with fixed quantity and the administration method that we did it and reduced. CSS was diagnosed by mononeuritis multipleand polyarthritis and purpuric onset subsequently. We suggested the possibility that LTRA internal use was associated with the onset of the CSS.
Conclusion: LTRA internal use, steroid medicine, and weight loss may be associated with the onset of the CSS, and it is important to discontinue a causing agent when the otolaryngologist who frequently prescribes these drugs grasps overall status, and suspects CSS.
Rhinology/Allergy Comparison of Ct and Pathophysiologic Recovery in Sinusitis
Ki-Il Lee, MD (presenter); Young-Jun Chung; Ji-Hun Mo; Sang Joon Lee; Phil-Sang Chung Objective: To investigate and understand the difference between clinical and pathophysiologic recovery according to recovery periods in the rabbit sinusitis model.
Method:
A synthetic sponge was inserted into the right-side nasal cavities of 15 rabbits. After 2 weeks, the maxillary sinusitis was induced and confirmed by computed tomography (CT) scan. The opacification in CT scan was graded. Then the mucosa was harvested from the maxillary sinus. Ciliary beat frequency (CBF) was measured for evaluating mucosal function. Light microscopic, scanning and transmission electron microscopic (SEM & TEM) examinations were performed. Histopathologic findings in microscopic examinations were scored in a semi-quantitative measure. Each examination was performed at the time of reopening of maxillary sinus ostium, 4 weeks and 8 weeks after reopening of maxillary sinus ostium.
Results:
The sinus opacification in CT scan and ciliary regeneration in SEM showed significant improvement 8 weeks after reopening of maxillary sinus ostium. But CBF, tissue inflammation score and ciliary wave disorder were not improved significantly 8 weeks after reopening of maxillary sinus ostium.
Conclusion: Clinical, functional, and histopathologic recoveries from sinusitis require different periods of time. Incomplete functional and histopathologic recoveries can be the cause of relapse or recurrence of sinusitis. Therefore, close follow-up will be necessary after clinical resolution of sinusitis.
Rhinology/Allergy Concha Bullosa Mucopyocele Presenting as a Nasal Mass
Gretchen M. Oakley, MD (presenter); Jeremy D. Meier, MD; Marc E. Error, MD Objective: 1) Describe the rare case of an adolescent with a concha bullosa mucopyocele presenting as a nasal mass. 2) Review the existing literature discussing mucopyocele of a concha bullosa.
Method: Case report of a 14-year old girl presenting to the emergency department with localized right-side facial pain, pressure, and headaches. The patient had no rhinorrhea, was afebrile, and had a normal white blood cell count and c-reactive protein.
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Results: Sinus CT showed a right-side intranasal mass with destruction of middle turbinate bone. MRI revealed postobstructive fluid throughout the maxillary, ethmoid, and frontal sinuses. The patient was taken to the operating room for biopsy of the presumed mass and drainage of the sinuses. A large, bulging middle turbinate was found on nasal endoscopy and incision into the turbinate revealed a purulent concha bullosa. The concha bullosa was opened and unilateral maxillary antrostomy and anterior ethmoidectomy performed. Literature discussing concha bullosa mucopyocele is limited to only a few case reports.
Conclusion:
This describes an unusual case of an adolescent girl with a concha bullosa mucopyocele presenting as an obstructing mass of the middle meatus without signs or symptoms of infection. Although rare, an infected concha bullosa can cause significant problems by obstructing the entire osteomeatal complex.
Rhinology/Allergy Effect of Caffeic acid on Nasal Polyp Derived Fibroblasts
Sung M. Hong, MD (presenter); Heung-Man Lee; Seung W. Chung; Il H. Park; Jung S. Cho; Ji Y. Um; Hye R. Lee
Objectives: Caffeic acids are known to have anti-oxidant, antiinflammatory, immunomodulatory, and tissue reparative effects. The purposes of this study were to determine the effect of caffeic acid on transforming growth factor (TGF)-β1induced myofibroblast differentiation and collagen production, and to determine whether caffeic acid is involved in the antioxidant effect.
Method: Nasal polyp-derived fibroblasts (NPDFs) were pretreated with caffeic acid (5-25 µM) for 2 hours and stimulated with TGF-β1 (5 ng/mL) for 24 hours. The expression of α-SMA, collagen types I and III, and Nox4 mRNA was determined by a reverse transcription-polymerase chain reaction, and the expression of α-SMA protein was determined by immunofluorescence microscopy. The amount of total soluble collagen production was analyzed by the Sircol collagen dyebinding assay. The reactive oxygen species (ROS) generated by NPDFs were determined using 2′,7′-dichlorfluoresceindiacetate. siNox4 was used to determine the effect of Nox4.
Results:
The expression of α-SMA and production of collagen were significantly increased following TGF-β1 treatment. In contrast, the level of expression of α-SMA and the level of production of collagen were decreased by pre-treatment with caffeic acid. The activation of Nox4 and the subsequent production of ROS were also reduced by pre-treatment with caffeic acid. The expression of α-SMA was prevented by inhibition of ROS generation with siNox4.
Conclusion: Caffeic acid may inhibit TGF-β1-induced differentiation of fibroblasts into myofibroblasts and collagen production by regulating NADPH oxidase-derived ROS.
Rhinology/Allergy Effect of Endoscopic Sinus Surgery on Pulmonary Function of Chronic Rhinosinusitis with asthma
Mikiya Asako, MD, PhD (presenter); Koichi Tomoda, MD, PhD Objective: To evaluate the postoperative pulmonary function of chronic rhinosinusitis associated with nasal polyps and asthma.
Method: A retrospective analysis was performed on 34 patients with/without chronic bronchial asthma who underwent ESS for medically refractory chronic rhinosinusitis with polyp. Patients received comprehensive asthma care before and after ESS (mean, 19.3 and 23.1 months, respectively). Twenty patients were not clearly diagnosed with asthma, 10 patients had mild to severe persistent aspirin-tolerant asthma, and 4 patients had moderate to severe persistent aspirin intolerant asthma. Outcomes analyzed included pre-and post-ESS individual and group mean upper airway symptom scores, Lund-Mackay CT scores, and pulmonary function test results.
Results: All groups showed a significant increase in pulmonary function 1 month after ESS (P < .01). The various index biomarker in the pulmonary function is useful for evaluating lower airway condition. V50 and V25/Ht are the most accurate reflection markers of the bronchiolar constriction. There were significant increases in the V50 and V25/Ht before and after the sinus surgery in both the AIA and ATA groups (P < .05). ATA group is more increased of the pulmonary function than AIA group after ESS, in addition, non-asthma diagnosis group is also increased in the pulmonary function after surgery.
Conclusion:
Our data indicate that patients with CRS/WP compose clinically the group of bronchiolar constriction.
Rhinology/Allergy Effects of a tNF-α antagonist on Rhinosinusitis Model
Sang-Won Yeo, MD (presenter); Seong-Cheon Bae, MD; Dong-Hyun Kim; Eun-Ju Jeon; Shi-Nae Park, MD; Kyoung-Ho Park Objective: Tumor necrosis factor (TNF) is an important mediator of inflammation and is produced by macrophages in response to stimuli such as bacterial lipopolysaccharide (LPS) and viruses. This study examined the effects of a TNF-α antagonist on the LPS-induced inflammatory response in the nasal cavity and sinus of rats.
Method: Experimental groups received an instillation of lipopolysaccharide (LPS) plus an intramuscular injection of amoxicillin/ clavulanate (antibiotic group), an instillation of sTNFRI (sTN-FRI group), an instillation of sTNFRI and an injection of amoxicillin/clavulanate (sTNFRI/antibiotic group), or no additional
